Fosiltion 3

USDA FORMAPPROVED
Form RD 1930-7 : . i OMBNO. 0575-0033
i S MULTIPLE FAMILY HOUSING PROJECT BUDGET

[PROJECTNAME | BORROWER NAME | BORROWER ID AND PROJECTNO.

] |
I * s

Enter date of operation year, i.e.
1/1/2004 — 12/31/2004

El Regular Report

Loan/Transfer Amount $
| Budget Ty

D Irunal

IC Payment $

The following utilities are maste
metered

EI Electnaty

| Reporting Penod

D Annual
E:I Quarterly

You must identify the method
of accounting. d

Elderly [0 Gas -
O Monthly CJ Rent Change O Congregate O Water [ Sewer Borrower Account thod
D:'JM}\ D Group Home DTrash
[ Other Sernicing Omized [OLH | N [ Cash [ Acerual
PART I—CASH MENT
PROPOSED COMMENTS
' BUDGET CTUAIL BUDGET or(YTD)
5. Include interest from all accounts, EGINNING DATES> = o { .*_ ) { 5 <) == )
including the reserve account. ENDING DATES> g = = ¥ ( -"%- ) £ = % J Iy 4 .
OPERATIONAL CASH SO® 2. Enter amount
=C / of Rental
1. RENTALINCOME......... S Assistance
2. RHSRENTALASSISTANCERECEIVED ......." Ead received either
3. APPLICATIONFEES RECEIVED .........ccccoceeinicnrsensnsanns as cash or
4. LAUNDRYANDVENDING ..........ccommmsmmmmmmmmssssssmssssesesee netted from
3 T * ] payment for
L INEERESTEINCEIME i bicamniiiaisn Budget f|gures ] operating vear
b Enter p gy
i TENANTCEARGERS - o iR i, approved FY approved for from annual
7. OTHER - PROJECT SOURCES .. —— g | Enteracual 2005 in this statement,
propose income & column
8. LESS (Vacancy and Contingency ‘ln IWaANC LJ veieeseneees | budget figures expenses for
9. LESS (Agency Approved Incentive Allowance) in this column | operating year .{ )
10. SUB- T()TALE*: thru7)-(8& 9)] ..... in this column I 13. Must agree
NON-OPERATIONALCASHSOURCES | 11, Ploase =k Ey > I with Part 111, line
11. CASH-NONPROJECT .......corvoorrmrrenen. amount entered in this x 78&PartV
12. AUTHORIZED LOAN (Non-RES)......... Soturmn in Partvi, | golumn 1
13. TRANSFER FROM RESERVE ........... ommens oo Rl
1 RUBROTRL IO TN siisiisiinmmsinsssiiss |
23. Show
1S. TOTALCASHSOURCES(/0+14) | 18 Reflect the amount of overage the calendar
oo tses e s that was paid this past year for
OPERATIONAL CASHUSES year. Should agree with | e
16. TOTAL O&M EXPENSES (From Part 5 the annual statement. [\ TR (8
L B LT PR IR i a d dd rinp oot | owner is
18. RHS PAYMENT (OVerage) .....oeeeeeveeerennnn. | x being paid, if
19. RHS PAYMENT (Late Fee) ........oocwuvrmrrrere 22. Must agree with Part lll (2). This | agllizte
20. REDUCTION INPRIOR YEAR PAYABLES includes accrued interest. |
2]l TENART U TR I Y PAYMENTS . i ‘t
22. TRANSEER TO RBIERYVE. .........ooviincimiiininssissassissosinst %
23 RETHEN TXLOWNER. ... it sieoa
2l BUPEROTNR IO TN LAY - voviriniommnmriosinshiinassnss oo
NON-OPERATIONALCASHUSES
25. AUTHORIZED DEBT PAYMENT (Non-RHS) ................. * d__d 6. Must "
. vy wa g . . Must agree wi
26. LUI\G?TP_RI\:I ‘IMP‘RU\ BENLEIN BT .2t kb bbbl e — Part VV column 1 & Part
R A T R | g
28. SUB-TOTAL (25thru27) ..uueeee-...
31. Combined totals of beginning I
29. TOTALCASHUSES/24428)......... balance for the general operating I
account and real estate tax and I
30. NET CASH (DEFICIT)(/5-29) insurance escrow account in Part Il|
L I {1 2=LY) .... = =
CASH BALANCE " <
31. BEGINNING CASHBALANCE ....ooooooooooooooo , *
32 ACCRUALTOCASHADJUSTMENT ......cooveeeeereeaeaes |
33. ENDING CASH BALANCE (30437432} ...oovvivirercracrnans L -
Accordmg to the Faperwork Redvctiom Act of 1995, an agency may mot ¢conduct or spomsor, ¢ on wiless & displays a valid

OME control number  The valtd OME control mumber for this mfbrmation collection s 05754

par response, Includmg the timae for raviewing nstructions, saarching existing data sources
mBrmation

stimated to average 4 howurs

33. Combined totals of ending balances for reviawmg tha co

the general operating account and real estate
tax and insurance escrow account in Part ll|

tkction of




PART II-—OPERATING AND MAINTENANCE EXPENSE SCHEDULE

CURRENT PROPOSED COMMENTS
BUDGET ACTUAL BUDGET or(YTD)
Enter Enter actual Budget
1. MAINTENANCEAND REPAIRS PAYROLL ................... approved FY expenses for figures
2. MAINTENANCEAND REPAIRS SUPPLY .....ccoveevveeenecens 2004 proposed operating approved
3. MAINTENANCEAND REPAIRS CONTRACT .............. | budgstfigures YL I e 20t
4. PAINTINGAND DECORATING .......oooroeeeoeeeeereree in this column column this column
5. SNOWREMOVAL.........ooiciiiciminrcncrrensesnssrnsssmsassnsensasssssns
6. ELEVATOR MAINTENANCE/CONTRACT .........ccccuu.. r
7. GROUNDS.. I 10. This must include any
8 SERVICES . repairs shown in Part V,
3 | 2.
9. FURNITURE & FURNISHING REPLACEMENT . coumn
10. OTHEROPERATINGE)CPENSES(ﬁ‘emiue)..................... x
11. SUB-TOTAL MAINT. & OPERATING (/ thru 10} ..........
12. ELECTRICITY | If master metered ..............ooeeeeeveeereaananenn
13. WATER N kA i
14. SEWER PO e i
15. FUEL (Oi/Coal/3as) ..
16. GARBAGE & TRASH REMOVAL 20. If the current Management Fee Agreement/
17. OTHER UTILITIES .. Addendum states the fee is on a per occupied
. basis and this amount is not in line with vacancy i 29 Should not be a separate
18. SUB-TOTAL UT[LlT[ES ”‘ f}'m 1 7 rate, Area Office may request a copy of the charae for bookkee irF: i
actual monthly rent register. d 9 ping
rawing a management fee.
A\ Management fees include
19. SITEMANAGEMENTPAYROLL ..........oeoeeeeeeeeeerenenens bookkeeping/accounting.
20. MANAGEMENTFEE ..........o.ooeoeeoeeeeeeeoeeoeeeeeeeeeeesecemnns * /‘
21. PROJECTAUDITING EXPENSE ..
22. PROJEC'I’BOOIG(EEPING;’AC‘COLWI‘ING .................... x
23. LEGAL EXPENSES ..
24. ADVERTISING ..
25. TELEPHONE & ANSWERING SERVIC‘E x
26. OFFICESUPPLIES...
27. OFFICE F'URNITURE & EQUIPMENT 25. Telephone expense
28. TRAINING EXPENSE .. for property, not
01§ t
29. HEALTH INS. & OTHER EMP. BENEFITS .. —_—
30. PAYROLLTAXES ..
31. WORKMEN’S COMPENSATIDN i Indicate which
32. UTI*I]ERADI\-I[NISTRATIVEEXPB@SFS (J?Efm.i..“...... x | year of taxes
33. SUB-TOTALADMINISTRATIVE {/9thri 32) ...uceevneeene / l were paid.
W ARAL BEDNIETANII . i /1 *
35. SPECTAL ASSESSMENTS .........cooooormeemesrecerecesssssssssessins V4 |
36. OTHER TAXES, LICENSES & PERMITS ...................... / I
37. PROPERTY & LIABILITY INSURANCE ........................ / |
38. FIDELITY COVERAGE INSURANCE ............oooovoroeeen. / |
39. OTHER INSURANCE .. / |
40. SUB-TOTALTAXES & INSURANCE ( 14 rixm 39} /I
41. TOTAL O&M EXPENSES (1/+18+33440) orovoerroee Ill |
32. Cost for transmitting tenant certifications should be
shown in this field. You can either charge the complex
the service fee for transmitting tenant certifications, or
the actual cost of the computer and software. This
must be approved by Rural Development.
Form RD 1930-7 Page 2




Do not include monies in supervised

insurance accounts and supervised  BARTTITAGCOUNT BUDGETING/STATUS

construction accounts in the reserve

account figures (show these figures in CURRENT PROPOSED COMMENTS
Part VI, Comments section) r BUDGET ACTUAL BUDGET or (Y'TD)
"RESIRVEALCOUNT: 2. Must match Part
1. BEGINNING BALANCE .. = e I, Line ltem 22.
2. TRANSFER TO RESERV F ..... I Lines 3-6 - Should equal Line 7. | ~%

TRANSFER FROM RESERVE.,
3. OPERATING DEFICIT ..

A 7. Must match
Part | line 13 &

4. BUILDING REPAIR & ﬂ\{PRt 1\ E\IT\IT ; Part V total
5. EQUIPMENT REPAIR & REPLACEMEN Enter ending year column 1
6. OTHER NON-OPERATING EXPENSES . reserve account

7. TOTAL (3 th1 6) v balance. l\ * ) | (
*

Enter year ending balance

8. ENDINGBALANCE /{/+: e . i
I Enter beginning operating balance at of operating account. This
_ ) the start of the operating year. : .
GENERAL OPERATINGACC includes any other
AR = x operating funds that may
BEGINNING BALANCE ..........ccconen0 be held in another account
ENDINGBALANCE ......coiiieissisrmnasss Enter beginning year balance of (i.e. CD’s & petty cash).

tax & insurance account.

REALESTATE TAX AND INSURANCE ESCROW
ACCOUNT:*

BELANNING BALANCUE i pas e aesipmmspmedssminssen i Enter year ending
BNEHNG BALANCER: «ritammismmmimsesitssmssimmtiness balance of tax and
insurance account.

TENANT SECURITY DEPOSIT ACCOUNT:*
BEGINNING BALANCE o . L * |
; A = Enter beginning and ending year balance F

ENDINGBALANCE ... for Security Deposits. These figures do
show anywhere else on this form.
( *Complete upon submussion of achial expenses.}
NUMBER OF APPLICANTS ON THE WAITING LIST RESERVEACCT. REQ. BALANCE.... |
NUMBER OF APPLICANTS NEEDINGRA...........cconnne. AMOUNT AHEAD/BEHIND ............. |

Do not complete.
Servicing Office will
complete this
information.

If the yearend packet is received
without all the required
documents the packet will
not be reviewed and will be
returned to you.

Form ED 1930-7 Page 3



PART IV—RENT SCHEDULE

A. CURRENTAPPROVEDRENTS

POTENTIAL INCOME FROM
UNIT DESCRIPTION RENTAL RATES EACHRATE
INIT NOTE NOTE
BR SIZE [TYPE| NUMBER BASIC RATE HUD BASIC RATE HUD
| Not required to be completed. |
| ||
CURRENT RENTTOTALS:
BASIC NOTE HUD
B. PROPOSED CHANGETORENTS
POTENTIAL INCOME FROM
UNIT DESCRIPTION RENTALRATES EACHRATE
fontT NOTE NOTE
BR SIZEH~pr| NUMBER BASIC RATE HUD BASIC RATE HUD
| Not required to be completed. |
| ||
CURRENT RENTTOTALS:
BASIC NOTE HUD

EFFECTIVE DATE OF RENTUTILITYALLOWANCE CHANGE:

UTILITY ALLOWANCE DETAIL

BR SIZE | UNIT TYPE

OPOSED

MONTHLY DOLLAR ALLOWANCES

NUMBER

WATER

SEWER

TRASH

OTHER

TOTAL

Complete only if you did not submit this documentation
with the 2005 proposed budget information.
Projects for which tenants are not responsible for paying
their own utilities do not need to submit this information.

Form RD 1930.7
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PART V .- ANNUAL CAPITAL BUDGET

P}\cmal s ctual — A\ ctual
From Reserve From Operating Number of units ‘ Total
Appliances:

Range

Refrigerator 4 ip

Range Hood

Washers & Dryers
Carpet smd Viny:

1Br

2B

3B+

Common area

Cabinets:

Kitchens
Bathroom

Exterior Information reported on this page |
Interior must accurately reflect what was
Window Coverings: actually spent on capital
Detel improvement items and must
Heating and Air Conditioning: accurately reflect the source of the
Heating funds, i.e., reserve or general
Air conditioning operating funds.
Plumbing: e . ———
Water Heater
Bath Sinks
Kitchen Sinks
Faucets
Toilets
Major Electricial

Detnd l I [ l

Structures:

Windows
Screens

Walls

Roofing

Siding

Exterior Painting

Paving:

Asphalt
Concrete
Seal and Stripe
Landscapeand grounds:
Landscaping
Lawn Equipm ent
Fencing
Recreation area
Signs |
Accessibility features:
Detail L |
Autom atien equipment:
Site managem ent
Common area

Must match Part Il ,
Line 7., and Part |
Line 13 and Line 26

Other:
List:
List:

TOTALCAPITALEXPENSES, I

Form RD 19307 Page 5



PART VI - SIGNATURES, DATES AND COMMENTS

I Check if Borrower comm ents attached D Check if Rural Development comments attached

CERTIFIED CORRECT (Borrower or Auth i Repre DATE:

This must be an orlglnal S|gnature No stamp!

AGENCY APPROVAL (Rural Development Approval Official): DATE:

COMMENTS:

Note 1: If your actual capital improvements or
Reserve Account usage was considerably higher than what was proposed/planned,
please provide a written explanation in this space.

Note 2: Please use this space to explain what is included in
Other Administrative Expenses, Line 32 of Part Il and
any other parts of the budget that may need further explanation.

Note 3: If any expense was significantly higher than the proposed budget,
please use this space to explain or justify.

Note 3: Please describe here information if you have insurance funds that have not been spent.
List insurance fund amount and how much has been disbursed through the end
of the reporting year. Also, list if you have any construction funds that not have been
fully disbursed.

Form ED 1930
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